Right atrial mapping and linear ablation for paroxysmal atrial fibrillation.
Catheter ablation techniques to cure atrial fibrillation (AF) are under investigation. This study evaluates a mapping-based, individualized approach to right atrial (RA) linear ablation in patients with paroxysmal AF. In this prospective observational study, 29 patients with recurrent symptomatic AF refractory to medical therapy, underwent linear ablation between May 1998 and December 1999. Inclusion criteria were symptomatic paroxysmal AF, failure of at least 2 antiarrhythmic medications, and informed consent. Radiofrequency ablation was performed in the RA using a 3.3 French multielectrode catheter, ablating through sequential electrodes to establish linear lesions. Lesions were delivered during sustained AF, guided by an empiric mapping scheme, targeting arrhythmogenic areas noted during electrophysiologic testing in sinus rhythm and areas of most disorganization during AF. Reinduction of AF was attempted at the end of successful ablation. The mean age was 58 years. There were 15 male and 14 female patients. Sustained AF was inducible in all patients at electrophysiology study. Acute success was achieved in 24 patients (83%). Long term success (maintaining sinus rhythm off antiarrhythmic medications) was seen in 23 (79%) over a mean follow-up of 19.7 months. Ablation lines varied from patient to patient. There were no complications. Individualized linear ablation in the RA using a multielectrode catheter system can produce effective suppression of paroxysmal AF. Ablation during AF, and testing to reinduce AF at the end of the procedure, make this study unique.